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FEC FORM 9

24 HOUR NOTICE OF biSBURSEMENTSIOBLIGATIONS FOR Lo 3
ELECTIONEERING COMMUNICATIONS - .
1. Person Making the Disbursements/Obfigations’ -
(a) Name
o - Covnmacca

(b} Addrass (numbar and streat) Dcheek if ditferent than previously reported

2. FEC Identlflcaﬁon Numbor
th\g W chreet Now

(c) City, State and ZIP Code C 3 (o] ° 0 1\ \ o 1
Weplahn  OC 20@ 82
(d) Name of Employer or Principal Place of Business (e) Occupation
X New  Foffnifii d4 03 A0
3. Is This Statement o, 2 |5 4. Covering Perlod ‘through
-m & ¢+ B BT Y vy

¢. 0. O ¢ ¥

5. (3) Date of Public Distributionfs) © & 63 ~ 5501 o (b CommunicationTite _Loch Step

6. Thafileris a(n): (@) Individual () "’"-'Un;iﬁ'cc;rporated Organization ()  Qualified Nonprofit Corporation (11 CFR 114.10)
(d) )(Corporation. Labor Organiz@atiqn_orlzapaliﬁed Nonprefit Corporation making communications under 11 CFR 114.15
(&)  Other, specity:

———
T e ey

7. If the filer Is an Individual, unineorporaled organlzation or qualified nonprofit corporation, ,, No
were the disbursements made exclugively from donations to a segregated bank account?

8. Custodian of Records
(a) Name .

{b) Address (numbar and street)

M5 M- Shreet MW

{c) City, State and ZIP Cods E -
Weskimats~n, OC  ABDEDL

(d} Name of Employer or Principal Place of Businese ~ o (e) Occupation
V.S, Cloker aft Coaniacca Vice. QOcasident
9. Total Donationg This Statement vy , . .
10. Total Disbursemente/Obligations This Statement L , 20 }’ 1 7£4.00
Under penalty of perjury, | cartify thet this statement is trus, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPL ORM Qb  Ergrhon~

SIGNATURE

DATE _Smgiombar 3, Leid

ible inforition el Subject the poracn signing NS sialement fa the penaties of 2 U.S.C. §457g.

o cA .

NOTE: Submiesion of false, armonoous or

FEC FORM 9 (REV. 12/12007)
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